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Medical Release Form 
 
 
 

In case of a medical emergency; Courtney Comeau has my permission to authorize 

immediate medical attention for (camper’s name) 

________________________________________________  

He/she is covered under (insurance company) 

_________________________________________________  

Policy Holder ________________________ Policy # __________________________  

Emergency Phone #(s) ________________________ _________________________  

 

 

____________________________________  
Parent or guardian (print)  
 
____________________________________  
Signature  
 
____________________________________  
Date 


